SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUN'ICIPAL\;I(?\’IH(I)\IP(‘}RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. ) . Email ?
. Y /7 w60 Lussell St O Town. 7] 15720/ 0
UZ)‘AN N & S(LH/ LUN 6 m an%D] SDN I.U ] Zip: 53?04 : Zl]tlyg MA D/ 66/\/ (M"{“)/(LSY’;/ (Year) Fhone (
2. r . ’ . i ’ ] . Email
/l/. O V l \gﬁ}é ‘(V Waﬂm 5 [7 KQH,‘ KP /the “tk l = \T;:ﬁzze P/OQ" ‘ wﬂn A l l /1%0!—‘ Phone
)/ S0 Al z o Madicon W wB3714 |7 n& Gty ™ || ™
s L Ao LD nne baases B\ Bram, S
A Q 28 1 Phone
nin 2 wdw L M .\,Qz%ﬁ-s’\ City: W\Q,}Q LSV Zip: L ) i o YY\QPQJ v \‘ (Montt) (Do) (Year — (
Deoe Neme Ny Veore  Siobuar g B B hadaan (LI s
] - o $dLity (Month) (Day)  (Year) one
o o Madsaar WA W §33 ™
%—/\ w233 S Fuur Oaks Aver3 | Bl y / i ]is f20i | | s
&ﬂw it Ol i &( ;[-/ _ oo Mudesen W] e ST | A ludison (Mont) (Day) - ¥eae) (
- " . Email
, we D213 A ] fve. | g W e | A 3200 ] |
Sha arlay/ e Madison Wi w5370l [ THOUSA e’ v | [
Email
9)/ e %k@mdf w4400 onclen 1A I M oS on [ 1s]20ll| |
“H\nn\ \ weel) N ‘ el Modison w7/ K * e
% ug : ) ?,} ~ . Street: I/Bét VP iy V\@V\ AUQ g;l;?]‘l?gle l(’ /K#ZO.ZL —
U”"? o (B\Am' AAUU\ZE‘”\ ary: M m_.& \So ¢ LU'/ o & 37/ ¢ Py Nq LSem~ (ot G e (
- ; s 493 W GCAMAN ST #7 | DCTom . (/1572010 | PN
AN“‘EL‘C—* E"’vﬁ o N o, e - 37| R MApisON /e e
, i ‘ Bmail
| e 512- W, W] spn St #z0L g&,;:;;M 0 15/201
1CA m’“ ' ~ \wlladZon. 93703 ' i
. éﬁl Certification of Circulator 7 ?
I, D A Ul Q /“\‘ WW , (certify): Ireside at Lf‘g_()“') Qﬁﬂ/\ b/\ Aﬂ( /?’7 AO J dJ\) Circula
(Name of Czrculator) (Clrculator s Residence — Street namé tind Number) - (Ctrculator Municipality) P
1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
E

the paper with full knowledge of its content on the date indicated opposite his or her name. I know their ective ras1der7 gifven. I support this recall petm n. [ am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

T 120 YN e W ooy !
(IVionEh) (Day) _(Y_e%'()_ [ (slgnaturerCHulator) i 2 3 5 3 i

A



SCOTT WALKER RECALL PETITION  Retn
]
To the Wisconsin Government Acconntability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott i Co!
Walker from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes. ! POB
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. E. Madis
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYSBELISTED. ~ _ }°'7====~
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
L i - Email
mé&«"”l’\@V‘il’\,L CK.M l \IDK . | 3{)‘\‘»111 )
. 5 g . illage .
7 — | e 702 (ot ol Wby # 112 | BT 11151204 | |-
; - ! /4/( Y P : Phone
Sign . ol (,j 0 (Month) (Day)  (Venr)
> « (Municipality Name)
o Mpd ;S0 w P (
2, ) . Email
f?'zz / < ?42 {é gTown
Print: 3 Village
w7 Gt 02 i tu-*’- Mt son ) Gen veun Fhone
] . — (Municipality Name)
w M) 50w ST (
3. Email
~ O Town
L0208 Pacton | ks
s 2OO2 oo [5E4H ST~ e y // )720 L)
N R Ph
g ("/(/lG\QK,mV 8ics M A"D "/"50 & |(Mosth) (Day)  (Vear o
TS a " (Municipality Name)
4. 3 Town Email
wl Nigholle (nreen N D s
e, ‘ o _Mad ison /117272010 | oo
s M /s (/Ua/\/llfyv , (Municipality Name) (Manth) (Day)  (Vear)
oo /Y00 S511 w53714 (
+ —
s. C : g Town Email
b2l Y ovgeen : Village
= 7 e 18 Gl Gure £ iy 1] 4]0
\ i . o ~ ; AL O ” /; 2 —(— Phone
stgm; () - , (L - {Municipality Name) (Month) (Day)  (Year) (
City: ! nd—d )q“‘\ Zip: 5 ’370 (l
- Certification of Circulator .
1 AL , (certify): Ireside at - /77 /@/9 /S-m Circulators
(Printed Name of Circulator) (Circulator’s Residence — Street Name and Number) (Circulator Municipality) Please include ;
Plx
I personally circulated this recall petition and personally obtained each of the signatures on this paper, I know that the signers are electors of the jurisdiction or district represented by the officeholder ?ne
named in this petition. I know that each person signed the paper with full knowledge of its on the date indicated opposite his or her name. I know their respective residences given. T support this
recall petition. ¥ am aware that falsifying this certification is punishable under 3Q3 . Smts. e ]
A i Lo e P Mo geguop
" (Month) Day) (Year) (Signathte of Circutator) - P # :

A5 65
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott 1 Committee
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott 1 Committee
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ! Committee
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. -
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY ‘OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

PRINTED NAMES OF ELECTORS

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE
Rural address must also include box or fire no.,

VOTING
MUNICIPALITY OF RESIDENCE
(Indicate Town, City, or Village)

DATE OF SIGNING

1. Email
Street: f/éZO C}"ﬁ?é/ ,élwy V DT?];;; /f//é/ZOLL Iﬁzqrc
4/‘60‘5 g@” %.6/05 Wmm M C@(ﬁ ré%f 5552, ] Clt@c % rfs%' (Month) (Day)  (Year) (
2. ! “X% 0 C’/O l/e/r O Town / ( [(’ Email
Stre L‘(’“’L’ illage Zoi L{)ff('a
A Nnne. A I 6WOLQ r a/f\/l\l MW wDe. Fore S‘IL " 55&2. Eglilyg'D &H)r Sﬂé (Mon:h)/(na.w / (vear) Phone @
3. — / > - , on | [Emat
ojern Tk s | B %/”6” -t If = ﬂ'{; =] &% e Defoce ST\ V[ Hall| o
City: Q(—C() (-CS' Zip: { 5 (Month) (Day).  (Year) (é
: A bbb = 304 Scot+ Dr. 2 Vo 0 be 2o | |
Macy D Jacobson %ﬁ’ﬁ “" o Do Fovost  m szenn |Don DeFOEST ol o [
5. Email
Street: “Q C&,V‘r‘ ' w DT‘:V;“C I I" 20 ‘
E r l— Ca 5 Pr‘ ﬂy C_a ) /\.Q/‘a/ ] ’De. e .¢_g+' &?’e a;{gsg - ﬁglll y DﬁroraS‘F (Month)/(Day) / (Year)_ Phone b
City: AV Zip:
Email
Neonmiter L wee 3O Clover Lone |21 SNo(eost | U/ 12011
&V. & e — Phone
c Cl‘S \)O ‘6/ r\ i D e FD‘\ e & ﬂ" o 5§55 ; O City (Month) (Day)  (Year) 0 (L
7 Ly g Email
: nne. t . Uﬁl Street: N c_e‘l" O Town . .
A : Ujg '@"""POQU‘/“_‘ ?“\;ﬂ — ;gyage Sun Prairie (“ )/(”‘j/iol)\-— e
iy N Yoirie i ‘Month) (Day) ear) (
8. Email
we 0575 (Chestriu? Cie [
:]Eaf\ ﬂ.«Brenqan q,ao/\u 4 ﬁuynm@w oo "I [ s \/\f ndsor (ﬁll.h/(ﬁé) /%Yom/_ P
City: 1 Zip:
i ] ) CA ST S. Lexington ?Kw 0 Town T .
B J tr age 4 20__
@f @ \ C. \/\A‘in il ,@\(}J C %Mq w DeForest w3533 ° B Deborest (M"““‘)/“’“” / L ]
10. = v O Town Email
Street: O Village / / 20__ o
i o O City (Month) (Day)  (Year) one (
Certification of Circulator
I, Fa o } /—;a*-/'l MG ev , (certify): Ireside at /éé‘é J(’Q; 7€ V?OQ‘/ A”-#/f) w Al ‘[ Salr Circulat
ame of Ctrculatocrgz (Circulator’s Residence — Street name and Number) (Circulator Municipality) Pho
I personally circulated this recall petition and personally obtained*€ach of the signatures on this pager. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
the paper with full knowledge of its content on the date indicated opposite his or her name. 7/»9 m

/1 1_Jb

(Month)

120 //

(Day) (Year)

(Signature of Cucuﬂ)r)

er residences givey I support this recall petition. T am aware that falsifying this eertification is punishable under S.12.13(3)(a), Wis. Stats.
T 1

Av



EXE

SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIIT, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott i Co
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SCOTT WALKER RECALL PETITION | Return
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott ¢ -Commi
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SCOTT WALKER RECALL PETITION
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. J

VOTING

PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STR]E}(ElT & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. (Indicate Town, City, or Village)
1. Email
\ ~ X e SJ1A Majoo Rue Bl | 11 igl20L
Davtd C Wwietenson %@J‘é @QMW»;CM Mo b son \UL e Dl ANAD | € on/ (Mm)/(mﬁ/ 0LL | e
2. . ) . R < . own Y Email
Myehelle CAnsdenson| Puedetle (Hoeitopen s L7/2 P4 T0E. #UE Dvne M aoiso N~ |/ [/]204 W
oo MAISOD) L oy 53760 | BT T I
3. L ‘ —- own ‘ Email
T HBAS M ‘%-%Z«J; Sw"ﬂ;'ﬁ/a OB Al E_i’??;ge UAAD SN (// )/(/g / 20| (s
‘ - city: D = Aj k\/i / AZip;_wﬁ:jv / é, 1 - ] Month) (Day)  (Year)
; Fo1o firexe]
Street: illage ’ 20/_/
nofort 1T Al AT e
5. ‘ Email
stret ‘f’%OL{'DFBxe& Ave B o, i\ /u, /20_ __
S‘-ka\l\l_%c? V"‘& s - ar: A L_.J\\ cov - 5%7 T ity m &CQ\ LS OR (Month) (Day)  (Year)
. Email
6 \ e LR Sou Ovexel Au ':'T‘I’I}Z‘;e t / t(,/ 20__| 1=
@Q-KQ\Q\‘GVAV ‘BO\{"A 2~ City: m 0{_&\ AL i (53,7 / (, Cxty \‘h CL&\ S (Month) (Day) ~ (Year)
7. S i / - e Town o Email
T L e RIHG HERL ¢ Cl O Village C,C\TTH'G'E i /IQ/ZOL’_
\/ 0 K | . A/\)D% N - Co TTRGE Geov ¢ gt 535 &7 0 City e (Month) (Day) ~ (Year) Phone
8 swet: £ | ] AN AT OR. Ave g;r]‘i’ﬁ’ge Iy //L,/ZOL I;rlnaﬂ
‘JH/Z/LY é \/47 IO cy AR IS S ,N' CWE S ol ,E City M AD 15 a/\/ (Month) (Day) ~ (Vear)
mail
we A307 SbprRiclSTo | 3T v iz L
Hél d/ Me/ Cr‘( | // AD 155)\/ &75‘9’4 EXH 3 MAD ‘SW (Mt{nh)/(vaé / (Yea:L Phone
" Email
St/ 5/0 2 Labe /(é fsn ,@Q BTown 761201/
? %)// C é/ K//‘ﬁpp City: %Z{ % Zﬂ% j Zip: 5 5% / g ‘Cllilyg K%/f/ﬂ/fl{@ (l\{m/ﬂl)/(l)ﬂyé;/ (Yea:)LL Phone
Cerﬁﬁcatlon of Circulator ¥ _ ‘
DO VR j w/ Aﬁ[.i [ — , (certify): Ireside at ;7[/?/% A/l A'f/ 3/L W mﬁo ié OM Circulat

(Name of Circulator)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thaf i
the paper with full knowledge of its content on the date indicated opposite his or}vanjl/ﬁg? ir respectiyg/residences gifen. I support
; / - J” d
‘ I__ /¢ 120 £/ !

(Month) (Day) (Year)

(Circulawr'g Residence — Street name and Number)
e signers are glectors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed

ignature of Circulator)

(Circulator Municipality)

s recall petition. I am aware that falsifying this certification is punishable under $.12.13(3)(a), Wis. Stats.

&

Em



SCOTT WALKER RECALL PETITION

i
To the Wisconsin Government Accountability Board: We, the undersigned gualified electors of the State of Wisconsin petition for the recall of Governor Scott E Commi
Walker from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. ! POBo
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. i Madiso
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. fooTmm
NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING
Rural address must also include box or fire no. {Also Indicate Town, City, or Village)
Email
Cosan ¥ aﬁ}f \5 :’LQMW\MQ S L |8
O Village
Street: w“ / 5/ ZOLL
W H M M%W (Monts) (}»n ean) Fhone
Sign: AAA y (Municipality Name)
City: \M % Zip<37b L\/ (
2. 5 P\ ST Email
' g% G .
. ‘ é\lf/ CO 0# D ’}/ O Town
Print: - N ¢ o El Vl]lawe
- MWW _l
- s Srm-!(j \ V\ LVLD 0( ” /Ig’/20 ] Phone
Sigm T 4 - " j}() \/\ (Month) (Day)  (Year)
e . (Municipality Name)
d i . Mady 50 .5 Z%“‘{ (
’ - - Email
) V\Q«TOQ‘A’ m\,lN ' R : . []Tf)wn
e ot BONING ST R 1 /15201
Vit ° modison | /152010 | e
Sign: -V N 5 (Municipality Name)
S0ON . pality
. Modizon | 5304 (
4 Email
. O Town
Jo/m H P pe Jr I . #. o sae
N swee {65 Di (o ing st " Z v . / / _
” ’ ) \./ [ l i 5 2 O-LL Phone
Sign: . (Municipality Name) (Month) (Day)  (Year) g
5. - ‘ / QS, s ) A S 7/ 0 Town Ermail
Print il‘)«//‘l/ Jé’.f‘/‘{ﬁ [ Village
vint: _— ity
Street: M‘@ /'56’4) /I </2 O_LI —
sign AP S VAo 5370 7 (Municipality Name) (Month) (Day)  ¥esr) o
/ / \ v
City: Zip:

\,C\’k&‘ef\ %-V ’CA’\QDQ'L(U\) (certify): I reside at

(Printed Nam&z of ClrculAtar)

Certification of Circulator

(Circulator Municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder

named in this petition. I know that each person signed the paper with fyll
recall petition. I am aware (hat falsifying this certification is pumsha

/20

onth) (Day)

(Year)

wledge of its ghntent4n the datg

(Signal{:re of (!ircz‘ator) I

icated opposite his or her name. I know their respective residences given. I support this

1

! Page No. (Official Use Ogfly) E
i ¢

i #&i&i ‘

Circulators

Please include y
Phone

ol
ks




SCOTT WALKER RECALL PETITION | Return
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursnant to
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SCOTT WALKER RECALL PETITION
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XTIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article X111, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott
Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S$.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIIT, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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SCOTT WALKER RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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